ER Y K . - T -
[ -l :
nissi _"'Po Bax12070. . _Austin Texas 78711-2070 DL (D YL oo

1-800-325-8506

. TexasBrmCorwnssm

CANDIDATE / OFFICEHOLDER

CAMPA!GN FINANCE ':"REPORT

q

-Form C/OH
CoveEr SHEET PG 1

5016

A 1 ACCOUNT # 2 Tolalpages filed:
The C/OH Iusmucnon Gume explalna how lo complete {Ethics Cormmiasion fllers)
’ lhl-doﬂn - : . LR - Coen
3 GANDIDATE/ - niE - . |+ OFFICE USE ONLY
OFFICEHOLDER W £ 1('/"__0,0,& S - — _.l
NAME . )
i . Date Racaived :
NICKNAME LAST SUFFIX
A . -
MmiKe PW\_SG\\ 8
4 CANolDATEi/ . ADDRESS /POBOX: , APT/SUITE » . CITy; STATE: P CODE :2::' '_r;?
OFFICEHOLDER |- Ca ' —_—
ADDRESS | ° Po Goy ;QULS'I-\M) X N3¢ v
D Change of Address lal 0 é l _ § ijj
5 cAMPAIGN S TILE N . '5;;‘_2 FINST MI é
i
Lia;suner? ‘ NS, MQL SSA K y
i ,-:. = NICKNAME N LAST SUFFIX Date Piocessed
. H mh S OY\ Dale imaged
g CAMPAIGN | ¢ STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUITE «: bﬁw; STATE; 2P CODE
TREASURER :
ADDRESS . , {903 C,Cwa: rEaJ_U Ve \ﬂl]
{Residence or business)
T awsHIN) TX 78047
7 CAMPAIGN AREA Vcooe PHONE NUMBER EXTENSION
TREASURER o .
PHONE (512) LS b—05R3
8 REPORTTYRE Xunuawﬁ ‘ [] somdaybeiore siecion ] Aunot [ 25 cav atercomongn wreasurer
D July1§ _-f :" {:] Bthda-vboforeoloduon D Exceeded $500 himi D Final repor (Anech C/OH - FR)
9 PERIOD ' ! Month = ._ Yaar Month Yeour
COVERED. . /9\ ‘-/('/ / @‘ . “M'rfaouen ’a,__ /3//0/
!
0 ELECTION . E}ECT?ONDAIE .'.-_ : - ELECTION TYPE .
Month  ~ | . Year . - ]
o>/ IJZ / DéL
11 OFFICE OFracs‘HAELD l"-."s_'_l‘ !
.13 DIRECT ;
CAMPAIGN |
EXPENDITUR
BY OTHER |*®

INDIVIDUALS' -

Lo
.k

Aodiess / PO Bax; Apt.iSune w; " City; Siate;

O soditonai png"i

Zp Code

GO TO PAG

E2

. Revised N8/18/1008
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVvER SHEET PG 2

15 ACCOUNT #(Ethce Commmean Hars}

POLITICAL
COMMITTEE(S)

[ sgodionst pagas

3 C/OH NAN{E -{ ‘{\ )
N chpod Scolt Hanson Lmike )

B SUPPORTING s This listing includes political sxpanditures by political commillees lo suppor the candidate / ofticeholder. These axpendiures may

or consant. Candidales and officeholders are required 1o repart this

have bean made withoul the candidate’s or officahoiders knowledge
nlormatlion only # they receive nolice of such axpendijures. =

| COMMITTEE NAME

COMMITTEE TYPE M IKQ %ﬂ% .%1

ot Cownty ComEd 551

;omwrr-se ADDR?SE o b?/)d (G506 {
[] seecinc Husts M) TX 787760

COMMITTEE CAMPAIGN TREASURER NAME

e lissh kuy Hause
CDMM‘I‘:tTT(E{ ;gmmmnﬂ‘ URE A{)jnsks -~ & 1‘ } UQ
WW5+3M) TX (7?7 Y7

177 NO REPORTABLE
ACTIVITY D Check here # na reponabils aciivity occurted dufing this reponing peniod. (Sign afdavi below and submit pages 1 and 2 anly.]
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS FLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
LR (WO
EXPENDITURE 3. TOTAL POLITIGAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

i swear, or allirm, under penalty of perjury, thal the accompanying report -
is true and coirect and includes all informalion required 1o be reported by

me under Tilie 15, Election Code.

Signature of Candidate or Officeholder

&

Printed on iacyclad paper

o
R Comm, Exp. 12-18-2003

-

\
AFFIX NOTARY STAMP / SEAL ABOVE
\ pa—
Smmtomdamabedbaorem,bymesan?’\eltgsﬂ Hm\sm isthe /O dayol JAN
+9- 2002— 1o certity which, wiiness my hand and seal of office.
7’ ’ )
/ 7 . 4 iy
S 17 { Lyir YAV > :
/Signmure of otficer administaring oath Print name of officar adminisienng cath Y » :
LIC [
2 State ofTexasenany




P.O. Box 12070

Austln, Texas 78711-2070

{512) 463-5800C

1-800-325-8506

* Texas Ethics Commlssion

POLITICA -— CONTRIBUTIONS

scHEDULE A1
(FOR FORMS C/OH & BPAC)

R -1 3

1 Tolal pages this Schedule Al:

2 FILER NAME R

3 AGCOUNT # (Ethics Commission fiers)

14 Date |5 Fullnarnaofcontribmor

’ R C/\'\Y‘\$ GOYKF‘H*

8 Contributor address. - City; State;

Zip Code

Astin oK 297975

in-kind cantribution
description {it applicabla)

7 Amountol 8

contribution ($)

;#/0‘0150

[0 outof stais PAC

9 Pn‘ndpz}iocaJ:palior!V((_:)Aplional)

10 Employer (Optional}

Full name of conmbulor
boo\\\\f MM‘ S L

Zip Code

Date

! Contributor address; S!ale

3o ™.
£ evoSha Yars

e 0 2 914G

In-kind contribution
description {if applicable)

Arrvoum of
contribution ($)

3256

{j oul of -ln;i 'F;AC

_Principal occupation {Optional)

.

Employer (Opﬁonal)

Eull name of contributor.

3’6\{& 0&\;\‘ o oF

- Date

Contnbulor address;

in-kind contribution
dascription (il applicable)

Amount of I
contribution (3$) 1

£20

' |
$39 - |
|

oul of state PAC

Ernployer (Optional)

Date

' Chy; S‘latet ZJpCode

R\A‘S'\'\Q )‘\‘K)

Gontributor address;

In-kind contribution
description (1 applicable)

Amount of

E]_ otn of state PAC
' comtribution ($)

eRE e ¥

| a5
RELEY '

Prihcipa| occupation (Optional)

!émployar (Opﬁonal)

Date

In-kind contribution
description {if applicable)

Amaount of
] contnbuuon (3)

o

.$Qo

!

[
|
|
|
|
I

. ATT', ct _ADDITIONAL COPIES OF THIS FORM AS NEEDED
i conlrlbulor is out of»stnte AC ploasa see Instruction guidn for: addlllonul reporting requirements.

DY TR ]



PLEDGED CONTRIBUTIONS " scHEDULE B1

{(FOR FORMS C/OH & BPAC)

T this Scheduie B1:
The InsTrucnon Guine explains how 1o complete this form. 1 Totalpages thi v

2 FILER NAME 3 ACCOUNT # (Ethcs Commusion fiers)

4 TOTAL OF Uf\lllTEMlZED PLEDGES: = = = = = = $
5  Date 6 Full name of pladgor [ out of ste1s PAC g8 Amountof 9 In-kind dascription
pledge ($) (it applicabla)
7 Pledgoraddress:  Ciy: State; ZipCode

10 Principal occupation (optional) 1t Employer (optional)

Date Fuli name of pledgor {3 ouwatsiate PAC Amaunt of ] In-kind dascnption
pladgae (%) | (it applicable)
Pledgor address; City; State; ZipCode |
Principal occur:ation {optional) Employer (aptional)
Date Full name ol pladgar ' (O outot state PAC Arnount of [ In-kind descnption
pledge {$) | (it applicable)
Pledgor address; City; State; Zip Code !
Principal occupation {(optional) Employer {optional)
Date Full namae of pledgor [ outof siate PAC Armaunt of | In-kind description
pledge ($} l {if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation {optional) Employer {optional)
Date Full name of pladgor [ out of state PAC Amount of i In-kind description
pledge ($) [ (if applicabile)
Pledgaor address; City. Siawe; Zip Code |

Principal occupation (omionalj Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

:t? Printad on recycied paper Revised D&/18/1B9B
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PO, Box 12070

Auetin, Texas 78711-2070

{512) 463-5800

¢)xas Elhlcs Cdmmisslon

PO LITICAL CONTRIBUTIONS

OTHERTHANPLEDGEfOHLOAN

scHebuLE A1

(FOR FORMS C/OH & 8PAC)

S

The Iusrgucanﬁ Gunoe l-:xpliiin's Hi:;r_:;tn"@ggﬁﬁlﬂe this form.

i

1 Tolal pagas this Schedule A1:

12 FILER NAME

L

+h

q ACCOUNT # (Ethics Commiasion Fiars)

+

5 Full name of contrirl:‘»ma{_:-"‘\{‘

P9 vooha Lo
. Eto

. 4 Date

v

o 2

8 Contributor addrass; City Sta;ta:
738 A
773 MnanasSad DR,

ACARLLIIRY.Y

Zip Code

In-kind contbution

7 Amountof i 8
description {if applicable}

contribution ($) ,

l
515030 |
o
i

[[J . out of state PAC

28745~

g Princpal ocwpaji‘qg(ppﬂonal) 7

IO %

10 Employer (Optional)

Fulth‘ameéfcogmbuior -

Comnbutcraddmss

S oM 5(.«.% Cone |
’,;M‘b@‘) “wo 78

Date

"TE, B

In-kind contribution
description (if applicable)

Amount of '
contribution ($) !

35/0’0!65:

[0 outof mate PAC

104

Ernployer {Optional)

E

In-kind contribution
dascrption (if applicabls)

Amount of
comtribution ($)

$80:5°

] out of sate PAC

w2 1A%

PrinCIpal ocwpanon (Optional) P Ermplayer (Optional)
: H s o ;.% Sk ’ : -
Date Full nsme of conlributor ) outof sste PAC Amount of ] In-kind contribution
& qcmr_ibmicn {$ i description {if applicable)
3:‘_?%"—‘?";. C

|
|

Date

In-kind contribution
description (I appiicable)

1-800-325-8506




<t

PLEDGED CONTRIBUTIONS SCHEDULE L -
- (FOR FORME C/OH & GPA
The InsTRucon Guioe expiains how to complete this form. 1 Totaipages ihis Schedule 81:
2 FILER NAME 3 ACCOUNT # (Ethics Commnson fiars)
4 TOTAL OF Ul\jIITEMIZED PLEDGES: 2 o = © & = $
5  Date 6 Fullname ol pladgor [ oautof nate PAC 8 Amaountot 19 In-kind dascription
pledge (§)} | {it applicable)
7 Piledgor addmss; Cay: Sta-te: Zip Code '
10 Principal occupation (optional} ‘_l'l Employer (optional)
Date Fuli nama of pledgor [} out of siste PAC Armouni of | In-kind description
pledge ($) , {it applicable)
Pledgar address; ‘City; State; ZipCoda I
Principal oceuration (optional) Empioyar (optional)
Date Fullnameol pledgor [] out of stale PAC Amountat | in-kind description
pledge (%) [ (it applicable)
Pledgor address; City, Swate; ZipCode |
Principal occupation {optional) Employer (optional)
Date Full nama ol pladgar [ out of stats PAC Amount of | in-kind description
pledge {§) I (if applicable}
Pledgar address; City: S!até; Zip Code [
Principal occupation (optional) Employer {oplicnal)
Date Fult name of pledgor 1 out ot state PAC Amaount of ] In-kind description
' pledge ($) I (# applicabla)
Pledgor address; City; State; ZipCode |

Pnancipal occupation (optiona]j Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting raquirements.

.‘t'll Prnted on tecycled papes Reviesd 08/18/1900



P

AUB!IH. Texas 78711-2070 . [512) 463-5800 1-800-325-8506

1xas | Eihlcs Cor;\mlsalon . PO. Box 12670
- POLITICAL CONTHIBUTIONS o SCHEDULE A1
{FOR FORMS C/OH & BPAC)

OTHER THAN.PLEDGESORLOANS = ..,y -,

. R T s T L :‘;‘1_- Ll ! : . .
.The instrucmon Guioe explaine how to complete this form. 1' Total pages this Schedule Af:
' 27 FILER NAME 3  ACCOUNT # (Ethics Commission Rers)
e Date 5+ Full name of contributor ) [0 out of state PAC 7 Amountel | 8  In-kind comtribution
. R 15 N ) . oomribuuon ($) ! description (i appiicable)
: oq b SO Wy
Y 20 88|
4 . 8 Contrbutor address; Ctty Stale Zip Code
P.0,Gox 88 LQQ,\Q,W '?8475/ . |
g Principal ébwriaii_qn (C)Rglonal} ,"_" ST 10 Employer (Optional)
) La ?,h:‘.‘_“ o - L
- Date Full name ofcunmbutor ! O out of state PAC Arnount of ’ in-kind contrbution
= : : contribution ($) dascription (i applicable}
: - Hm\\Q Tl oD - :
; ! cOnmbucor address; Cﬂr State; Zip Code $ M“SD |
. Lﬂa& o) ’c‘cméwk | VA )
Principal occupation {Optional) . R Employer (Opmona!) .
© .
Date ‘ Full narme oloon!ributor [ outot siste FAC . Amount of l In-kind contribution
] ‘ s " coniribution (§) l dascription (It applicable)
; o F : o e ) | -
Cantributor address; City: State; Zp Code ’ |
Principal occupation {Optional) o Employer (Optional}
* 4 . T - .- L -
Date . Full name of contributor - -, ¢ 3 D' ot of atate PAC T Amount of | In-kind eontribution
i~ . ?“ RO N S o 7c‘on|ribulion s I dascription (if applicable)
;‘. I

In-kind contribution

:Amounl of
description (If appiicable)

Date ' wbuter . T T e T SEPACT
e e N _oumnbutn:m (S)

!
1

|
g
1
I
o
|

Principal occupation (Oplipnnl) Employer (Optional)

g . B e s

- C . L ATTACH ADDITIONAL COPIES OF THIS FOFIM AS NEEDED

" conlrlbutor is out-of-stau PAC; planu ses Instruction gulde for addlllonal reporting requlrnmontl




PLEDGED CONTRIBUTIONS

SCHEDULE b

(FOR FORME C/OH A BPA

The InsTRucnon Guioe explaing how to complete this form.

1 Totslpages this Schedule B1:

i

2 FILER NAME

3 ACCOUNT # (Ethica Commusicn fiars)

4 TOTAL OF Uh}lTEMIZED PLEDGES: B 2 = = = = $
5§ Dae 8 Fullnameat pledgor [J ouatsae PAC Amaount of i 9 In-kind description
pledge ($) ’ (if applicanle)
7 . Pleagor .addras's:' - Crry . Stal.e Zip Code ) ,
10 Principal occupation {optional) n Employer (opticnal)
Date Full name of pledgoer {1 outof siste PAC Amount of ] tn-kind dascrption
pledge ($) I {it applicable)
Pledgor address; ‘City; State; ZipCode I
Principal occur-ation (optional) Employer {optional)
Date Full name ol pledgor 0O outof mate PAC Amaunt of I In-kind description
pledge ($) I (il applicabie)
Pledgor address: Ctty: Sute; ZipCode |
l
Principal occupation (optianal) Employer [optional)
Dae Full nama of pledgor 3 outof siate PAC Amount of , in-kind description
pladge (§) | {il applicable)
Pledgor address; City. State; ZipCode '
Prncipal occupation {optional) Employer (optional)
Data Full name of pledgar ] oulof sate PAC Amount of In-kind description
pledge (3} (it applicable)
Pledgor address; City; Siate; Zip Code

B e S —

Principal occupation (optianali

Erployer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, pleasa see Instruction gulde for additional reporting requiraments.

Prntad on racycled pape:

&

Reviend 08/10/1908
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B -

e P.0O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8

T ?'?'Jlns Elhlcs Commlsaion

o POLITICAL CONTRIBUTIONS SCHEDULE A1
] OTHER THAN PLEDGES OR LOANS (FOR FORMS Srom & SPAS)
-}e N " The Iusmucnon ‘Guioe expluln- how M!c‘l‘t;omplme lhls torm ' : 1 Totaipages this Senadule A1:
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion fiers}

,1 - 14 Date '§ Full name of contributar ' [ out of siats PAC 7 Amountof {8  Inkind contribution

: contribution ($) | deascription {If applicable)

‘8 Contributor address; City; State: ZipCode

v . . °
- |

i 9 * -Principal occupation (Optional) 10 Employer (Optional)
Date Full nama olcoﬁtr_lpulor 3 outotemte PAC Amaunt of In-kind contribution
: : T . . contribution ($) description {If applicable}

A

H q

Contributor address; ° Chy; Siate; Zip Code

i

i . -
. Principal ocmp;atlon (Optional) Employer (Optional)
DE - a ' i - N ) - . -
Date Pt Full name of conmbular o [ ouiof siate FAC ~Amount of i {n-kind coriribution
B _-—; - ) contribution (§) I dascription (Il applicable)
) Contributor address; ~ City.  State: Zip Code |
P - i ‘ I
Principat occupation (Optional} = ey Empioyer (Optional)
] . ’
Date " Fult name of contributor ] outof sate PAC Amount o In-kind contribution
. : T ) . -contnibution ($) description (I_l applicable)

-

LR

27T Amountof In-kind contribution

Date ; . I
“ 1 -Aco_gtri‘b"gl!on ($) I dascription (If applicable)
l

Employer {Optional)

ey

: ATTACH ADDITIONAL COPIES OF THIS FORM AS, NEEDED
-of-statn PAC plun see ln:truclion gulde tor. nddluonal reporting requirements.




PLEDGED CONTRIBUTIONS

(FOR FORMG C/OH & SPA

The Iustrucnon Guine explaing how to complete thia form.

1 Totatpages this Schaduls 81:

T

SCHEDULE L -\

2 FILERNAME

3 ACCOUNT # (Eihics Commiasion tiers)

4 TOTAL OF UI’\IIITEMIZED PLEDGES: = © e ®
§  Date 8  Fullnama ot pladgar [0 outoctsate PAC 8 Amountdf [ In-kind dascrption
pledge (%) | {if applicahie)
7  Pledgor address; City, Siwate; ZipCode I
10 Principal occupation {optional) 11 Employer {optional)
Data Full name of pledgor C1 outof siaie PAC Amount of ] in-kind dascription
pledge {$) I (i applicabie)
Pladgor address: ‘Chy: State: ZipCode !
Principal occur:ation {optional) Employer (optional)
Date Futl name of pledgor {0 out of state PAC Amount of I In-kind descnption
pledge ($) - I (it applicable)
Pledgor address; City, State; ZipCode |
Principal occupation {optional)} Employar {optional)
Date Full name ol pledgor [0 ot of state PAG Arnount ol ! in-kind descripton
pledge {3) I (it applicable)
Pladgar address; City: Stats; ZipCode [
Principal occupation (optional) Emplayer (opticnal)
Date Full name of pledgor O oul ot state PAC Amournt of in-kind description
pledge (%) (# applicabla)
Pledgor address; City; Swate; Zip Code

Principal occupation (opiionali

Empioyer (optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor Is out-of-state PAC, pleass ses Instruction gulde for additlonal raparting requiremants.

Prinled on racyclad pager

Revisad 08/18/1808




. +.Texas Ethics Cormission P.Q. Box 12070 Austin, .Texas 78711-2070 {512) 463-5800 1-800-325-B506
- LOANS L SCHEDULE E
g . . o X ‘1 Total pages Scheduls E:
= The lustauction Guipe .expisine how to complete this form. ‘
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission Ners)
a - P B
TOTAL OF UNITEMIZED LOANS: ® B o o < $

5 Date of loan '

.
i

7  MName of lender

*

g Loan Amaunt ($)

8 Islandera 8 Lander address; Ciy; State Zip Code 10 inlerest rate
_financial Institution? ~~
. Y N 11 Maturity date
s ;
: 12 Dascription of Collateral B
. O nonre
4 13 GUARANTOR 14 Name of guaranior 16 Amount Guarantesd ($)
I INFORMATION
. 15 Guarantor agdress;  City; - State; Zip Code
] not applrcable L. ’ -
5 _ :
17 Principal Qceupation 18 Employsr
L "

4 _Daia of loan Name of lender ) out of stete PAC Loan Amount {$}
is lender a , Lender address; *~  City: State; Zip Code Interes! rate
financial lnstiiulion'.’_

, Y N T _f, Maiurity date

£ -

SR o <
Description of Collateral . - R
_ O nore
cy GUARANTOR Name of duaramor “,;'.." R _‘ Amount Guaranteed ($)
A INFORMATION o o

[ nol applicabie

Guarantor address;  Cy."

i

"." Sute: -~ ZipCode”

Vg T

Principal Occupation

i

; .ATTACH-ADDITIONAL COPIES OF THIS FORM AS NEEDED
i lender Is out-of-state PAC, please see instruction g'ulde'for additional reporting requirements.

I T -

S PRI
! N

Asviaad 1907
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POLITICAL EXPENDITURES scHEDULE F

The InsTRucnon Guioe explains how to complete this form. 1 Totalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Eiaics Commission hiars}

4 Date % Payeename . 7 Amourt
{s)

6 Payee address; City: State; Zip Code

8 Purpose of expanditure g = Complele if direct expendilure 10 bensfit C/OH =
’ Candldale / Officeholder name Ofce sought / heic
-
Date Payee name Amount :
($)
Payee address: City; Siwate; Zip Code

= Complets if direcl sxpanditure 1o benelit C/OH =

Purpose of expenditure
Candidale ¢ OHiceholde! name

Ofce saugh! / held

Date Payee name Amaunt
(5}

Payee address; City; Siwate; Zip Code

« Complets if dirsct expenditure 1o bensfit C/OH =

Pumpose of expenditure
Casndidata / Qllicanolder name

Ofca soughl / helo

Date Payea name ' Amount
(3
Payee address; City: Siate; Zip Cove
Purpose of expenditure - Complele il direct expendiure 10 benelit C/OH
Candigaia / Otticenoider name Ofce sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Punled on racycled paper Revised 1987



Texas [-fthlcs Commisslon £.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES | SCHEDULE G
MADE FROM PERSONAL‘FFUNDS

.J(_J R

The lus'muc%n_:ufa Guioe explaine hqvi‘lo;"izé_nn;pleti.' this torm. 1 Totalpages Schedule G:

2 FILER NAME T : 9 ACCOUNT # [Ethics Commission Hers)
4 Daie 5 Payeename 8 Amount
(s)
6 Payesaddress; Cily: State; Zip Code

[:] Awsimbursemant
from political
contribuilons

‘T Purpose of ex.pend‘nure— .

Intended
- Date Payee name Amount
. ($)
i . Payee address, City; State; Zip Code
3
: Purpose of expenditure [___} Aatmburserment
E. N ’ from polhical
: ‘ T contribuliona
intendead
Date ~ Payeename S . Amount
(%)
Payese address; ‘City; State; Zip Code
Purpose of expendiure .- [:] Reimbursamant
- from political
N [PTIRN . coniribulions
‘ - R intended
Date Amoaount
%)

g

Aelmbursement
from pothicat
coniribullons
Intended

Amount

Cate
(£3)]

Reimbursameni
from pollical
conlrtbulions
intended

Ravised 1007




PAYMENT FROM POLITICAL CONTRIBUTIONS ' SCHEDULE
TO A BUSINESS OF C/OH

The Insthucnon Guioe expisins how to complete this form. 1 Totalpages Schedule H.

2 FILER NAME 3 ACCOUNT # (Eics Commssion hiers)

q Data 5 Business name 7 Amount
($)

y
i

6 Business address; City; State; Ziu Code
8 Purpose of payment 9 ~ Complets il direcl sxpenditure 1o benefit C/OH
Candlidate / Otficeholosr nama Oftico sought / hald
Date Businass nama ‘ Amount
(%)
Business address, City; Siwate; Zip Code

Purpose of paymaent = Comgpiete il direct expendilure o benelit C/OH ==
Candidasie / Qfticencider name Office soughi ! hald
Date Business name Amount
(3)

Business address; City; State; Zip Code

Purpose of payment « Complele if diracl expandilure to benetit C/OH =
Candidate / Officonoldar nama Offce sought / held
Date Business name Amount
(5)

Business address; City, Suate; Zip Code

=~ Complate if diract axpenditure 10 benefit C/OH =

Purpose of payment
Cangigale / Officoholdar name Ofce sought f held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

té Priniad on recycled papst Roevissd 1997



: o - (512) 463-5800 1-800-325-85006

F Texas Ethlce Commission P.O. Box 12070 Austin, Texas 78711-2070
NON POLITICAL EXPENDITUHES N SCHEDULE |

MADE :FROM POLITICAL CONTRIBUTIONS

The instaucnon Guioe explains how to éomﬁléte thia form. 1 Totalpages Schedule |:

2 FILER NAME 3 ACCOL{NI' # [Ethics Comnussion Hers)

. ) 4 Date 5 Payeesnamae 8 Amount
. s
j . ) 6 Payesaddress; City; State; Zip Code i
7  Purpose of expandit:ure
Date Payee name K . Amoury
: . . ($)
Payee address; City; Siwate; Zip Code
Purpose of expenditure
Date P};yea name Lr . Amount
N (%)
Payee addrés.s; o ~ Cil.y;. Stale; Zip Code
Purpose of expenditure
Date Pay'ea+narrte LT Amount
. St SN : {3)
Payee address; ) bhy: State; Zip Code
Date Amount
5
Purpose of expenditure
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
. e e . . e :
i . . - .
. i -




IRAGGD kot Fioeal Srnflisad e b s e e =

CREDITS (optional) sCHEDULE K

The Instaucnon Guioe explains haw 1o complete this form. 1 Tolaipages Schedule K:

2 FILER NAME 3  ACCOUNT K (Ethics Comminsion hers}

4 Date 5 Payorname ' 8 Amount
i %
6 Payoraddress; City; State; Zip Cade
7 Reason for credit
Dals Payar name Amount
)|
Pa'yor addre.ss; City:; Stata; Zip Code
Raason for credit
Date Payor nama Amount
%)
Payor address; City; State; Zip Code
Reason tor credil
Date Payor name Amournt :
3) :
F’a'yor addfe;ss; Cit.y; Sléle; Zip Code :
1
Reason lor credit
Date Payar narme Amount
%
Payor address; City, State; Zip Coda
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

c‘ Printed on secycind pape) Ravised 1897
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v, TexasEthbsCorru'nssion

{512) 463-5800 1-800-325-8506

rorm C/OH - FR

P.Q. Bax 12070 Aumtin, Texas 76711-2070

CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPOHT

O 5 Al "P‘ .r“

+

The C/OH Inllructlon Gulde explnlns how to comiplete this form.
- Complete oniy if "Hepoﬂ Type" on C/OH page 1 I8 marked “Final Report"

1 C/OH NAME 2 ACCOUNT # (Etrce Commmann hers)

3 SIGNATURE

I do nol expect any further political conlribuuons or political expendllures in"connection with my candidacy. [ understand that designaling
a report as a final repon Iemunates my campaign treasurer appointment. | also understand ithal | may nol accept any campaign

contributions or make any cempaign expenditures without a campaign treasurer appoinimeni on file.

v

Signalure of Candidale / Officehoider

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complels A & B below aniyli you are a candidate -

A. CAMPAIGN FUNDS

Check only one:

[:] | do not have unexpended conlribuﬂons or unexpended inlerest or income earned from political contribulions.

(] ) bhave unexpended con1r1bu||ans or unexpended interest or Income earned from pomrcst contribulions. | understand ihat | may nol
conver unexpended poMical coninbunons or. unexpended interest or income eamed on poldical contributions to personal use. |
also undersiand that | must flle an annual repon of unexpended contributions and that | may not retain unexpended conlributions
of unexpended inerest or income edmed on pelilical contribulions longer than six years afler filing this final report. Further, 1
understand that | must dispose of unexpended political contributions and unexpended inlerest or income earned on political
coninbuhons in accordance with the requirements of Etection Code, § 254.204.

B. ASSETS

Chackonlyone ) a - e o

Sow

[:] | do not relain assets purchased. wllh po!mcal conlribuuons of interest or mher mcome from politica! contributions.

oy E

[] |do retain assets purchased wuh pollllcal con!nbuhona or mleresl ortoih iri'conié fror'n political coniributions. | understand that |

or’ o!her lncome lrom political comnbuhons lo perscnal

(] lam aware thai | remain subject to filing reﬁpiremems applicable 1o an officeholder who does no! have a cempaign treasurer on file,

P

Signature of Officeholder

s

-

st

.
i

et marrariana




eocxs Ethics Commission P.O. Box 12070 Austin, Tecas 78711-2070 (512) 453-5800 1-800-325-8506 -

\PPOINTME‘NT OF A CAMPAIGN : ' FORM CTA
"T?EJ\SHJFQEWQlBY'l\(3AHV[)"3/¥TEE . . | . PG 1
‘See CTA Instruction Guide'for detalled .Ilj;':st{[uct’ipns. 1 ] Toutpeaes e
z_] ET T e ’ Mo OFFICE USE ONLY
"7 CANDIDATE . , :
L. NAME B IO el =

Date Recetved

'l - ADDRESS /PO BOX: APTISUITE S, . cIrY, ’ STATE; 1P CODE
CANDIDATE !
MAILING
ADDRESS

: AREA CODE PHONE HUMBER . EXTENS.IDN HOWPM

CANDIDATE
PHONE ( )

Date Processed

: J OFFICE HELO Dats imaged

(f orry)

J } S| Tre - FIAST - M T NICKNAME ) LAST SUFFIX
CAMPAIGN '

TREASURER ; S
NAME : . . \

OFFICE SOUGHT
{H krown)

STAEET ADDRESS (NO PO BOX PLEASE): APT/SUITE &, CITY, " STATE; 1P CODE

s~ CAMPAIGN
| TREASURER
ADDRESS

{Remdence or Business} o R . . N -

CAMPAIGN
TREASURER
PHONE

NEPOTISM
STATEMENT
and
CANDIDATE
SIGNATURE

Sipnature of Candidate




Te:asEh'aConrrt'ssbrl

" e LD

P.C. Box12070 Aurstin, Texas 78711.2070 ' {512) 463-5800 1-800.325-8506

CANDIDATE MODIFIED - =~ - : - Form CTA

REPORTING DECLARA '--ION

PG 2

......

11 l ;
: CANDIDATE NAME

12

MODIFIED
* REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE CHOOSING MODIFIED
REPORTING.

= This dep!arailon must be filed no later than the 30th day betore the
~ first election to which the declaration applies. »

s The modlﬂad raportlng option Is valld lor one olectlon cycle only, -
(An slection cycie Includes s primary slection, & genamt slection, and any relaied runofis.)

| do not mlend to accept more than $500 in' polmca! contributions or
-~ make:| more than $500 in political expendltures {exciuding filing fees)-
in connechon with™any future election within the election cycle.
I understand.that if either one of those limits is exceeded, | will be
required.'to file pre- -election reports and, if necessary, a runoff
report

Lo ﬁs_ignalu,re of Candidate






